The concept of outcomes-based education has been into curriculum development since the later part of the 20th century and into the first decade of the 21st century, and has come to be associated with competencybased education in more recent years. The key principle in this approach to education is the development of educational programs and application of learning processes with the beginning in identifying outcomes, that is, competencies expected as the results of an educational process. Frenk and associates state regarding the education of health professionals that "a competency-based approach is a disciplined approach to specify the health problems to be addressed, identify the requisite competencies required of graduates for health system performance, tailor the curriculum to achieve competencies, and assess achievements and shortfalls" (Frenk et al., 2010) . Competency-based education further advocates for a time-independent approach to education in which the achievement of competency is the goal independent of the length of time associated with educational programs. Curricular contents and learning processes are driven by outcomes/competencies specified for educational programs. In professional education this means identification of competencies needed by graduates to meet the needs of specific professional roles determined by professions and social needs. Curriculum development for outcomes-based education therefore starts with outcomes of education rather than with a predetermined set of contents to be included in an educational program. Outcomes/competencies are the bases for identifying and determining key educational contents and instructional processes. Outcomes-based education not only requires contents to be identified by outcomes but also instructional designs to be incorporated with competency-driven approaches.
INTRODUCTION
The concept of outcomes-based education has been into curriculum development since the later part of the 20th century and into the first decade of the 21st century, and has come to be associated with competencybased education in more recent years. The key principle in this approach to education is the development of educational programs and application of learning processes with the beginning in identifying outcomes, that is, competencies expected as the results of an educational process. Frenk and associates state regarding the education of health professionals that "a competency-based approach is a disciplined approach to specify the health problems to be addressed, identify the requisite competencies required of graduates for health system performance, tailor the curriculum to achieve competencies, and assess achievements and shortfalls" (Frenk et al., 2010) . Competency-based education further advocates for a time-independent approach to education in which the achievement of competency is the goal independent of the length of time associated with educational programs. Curricular contents and learning processes are driven by outcomes/competencies specified for educational programs. In professional education this means identification of competencies needed by graduates to meet the needs of specific professional roles determined by professions and social needs. Curriculum development for outcomes-based education therefore starts with outcomes of education rather than with a predetermined set of contents to be included in an educational program. Outcomes/competencies are the bases for identifying and determining key educational contents and instructional processes. Outcomes-based education not only requires contents to be identified by outcomes but also instructional designs to be incorporated with competency-driven approaches.
In the traditional approach of curriculum development in 'nursing', the development of behavioral outcomes advocated by Bloom, Hastings, and Madaus (1971) as the first step in curriculum development was em- www.kan.or.kr Kim,HesookSuzie phasized. However, because behavioral outcomes identified for nursing curriculum, especially in courses in general were narrow in their scope to indicate professional competencies in nursing and were not necessarily tied to program outcomes, there has been a movement to broaden the concept of behavioral outcomes into a hierarchical structure of outcomes and competencies for educational programs. In addition because often behavioral outcomes were not the basis for selecting contents or instructional designs, there has been a shift in the approach to curriculum development to begin with outcomes/competencies as the driving force for curriculum development. This approach therefore breaks away from the long-held tradition of "having" the contents for education already established prior to curriculum design. A curriculum can be viewed as tabula rasa upon which a program is developed with the beginning with the determination of learning outcomes to be achieved as the results of education.
In this paper, a curriculum development model is presented to examine the processes necessary to develop new programs or evaluate existing programs within the philosophy of outcomes-based education. The philosophy of outcomes-based education is to produce individuals who can demonstrate the evidence of competencies in designated areas of education. For nursing education, this means competencies in performing the role of professional nursing as defined by the profession and social needs at the beginning level upon completing a nursing program. The purpose of this paper is to show a systemic way for curriculum development based on the philosophy of outcomes-based education applying a process framework. A process framework incorporating the tenets of outcomes-based nursing education is presented so that nursing programs, especially those in Korea where the accreditation process is moving with a full force, may apply the process for development of new programs or evaluation/revision of existing programs.
A CURRICULUM DEVELOPMENT MODEL
As educational programs in nursing are accredited by national organizations, such as by Commission on Collegiate Nursing Education (CCNE) in the US and by the Korean Accreditation Board of Nursing Education (KABONE) in Korea, educational programs have to meet the accreditation standards for approval and recognition. The current accreditation philosophies and standards for nursing educational programs specified by CCNE in the US and KABONE in Korea advocate for outcomes-based educational programs in which the outcomes are in accordance with the standards and expectations of nursing profession (CCNE, 2009; KABONE, 2012) . A framework has been developed to address the processes and issues in developing outcomes-based curriculum as shown in Figure 1 . Figure 1 shows the components for structuring the curriculum devel- care both for health and illness in and across all environments, (b) designers, coordinators, and managers of care within a system of health care, and (c) functioning as a member of the profession advocating for the patient and the profession (ICN). While these statements are universally applicable and generic standards and requirements for a professional nursing role, they need to be further specified to fit into social contexts. As stated by the LANCET Commission on the education of health professionals (Frenk et al., 2010) , healthcare professional roles are integral parts of the health system of a given society, and the required competencies for different healthcare professional roles are also intrinsically tied to the characteristics of the health system within which their role contributions are sought. This means that at the national level each country needs to have a set of standards and requirements for the practice of nursing, which reflect the contextual needs of the given country. Informatics: Use information and technology to communicate, manage knowledge, mitigate error, and support decision-making. (Cronenwett et al., 2007) While the QSEN' s core competency areas and definitions along with the identified knowledge, skills, and attitudes are critical bases for the incorporation of competencies into curriculum, these core areas particularly address the requirements for quality and safety of nursing care, rather than being comprehensive to encompass all aspects of nursing practice. Advances such as this many need to be integrated into more comprehensively elaborated competencies such as those inferable
from the Essentials of Baccalaureate Education for Professional Nursing
Practice (AACN, 2008) . Another approach to expanding the core areas identified by QSEN to be more comprehensive would be to translate all 6 quality aims of IOM into nursing competencies.
In addition, there have been other efforts to elaborate competencies in nursing. For example, Lenburg et al. (2009) The work is still ongoing to come to a consensus regarding the competencies for nursing practice, which are the bases for determining minimum requirements. Since minimum requirements for nursing are the basis with which the necessary contents for educational programs in nursing are delineated in order to be used as the general guidelines for curriculum development, it is essential to have professional nursing competencies delineated for articulation of them in nursing curriculum.
The delineation of contents for nursing education at this level based on the minimum competencies tends to be general. However, the work by QSEN (Cronenwett et al., 2007) shows the level of specification regarding knowledge, skills, and attitudes necessary for curriculum development. leadership, (f) scholarship, and (g) health policy, while the areas of information management and population health are specified by AACN only, and the areas of communication and critical thinking are separately specified in the KABONE criteria only. On the other hand, as discussed in the preceding section, there are other models of competency outcomes for nursing education such as the QSEN model (Cronenwett et al., 2007 ) and the COPA model (Lenburg et al., 2009) which may be applied to develop program outcomes, which are aligned to some extend with the nine essentials of AACN.
Regardless of which set a school adopts as the overall guides for program outcomes, specific program outcomes of an educational program are the foundation upon which curriculum is built. It is also guided by the philosophies of nursing and education held by an educational entity.
Philosophical statements regarding nursing and education must be established by educational entities in order to provide the fundamental beliefs that undergird the implementation of educational programs in nursing. General commitments regarding nursing education are thus specified by such philosophical statements, identifying unique charac- Principles of education provide the basis for the processes of teaching-learning that are integrated into the curriculum and its implementation.
Guided by the foundation incorporating the philosophies of nursing and education and four principles for a curriculum an educational program is developed with an overall matrix for levels and sequences in relation to learning outcomes, associated contents, and teaching-learning 
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Outcomes-basedCurriculumDevelopment processes. Following the overall design of the curriculum, courses within the program in terms of learning outcomes, contents, teaching-learning processes, and evaluation methods need to be specified. Figure 3 shows the sequential nature of this process moving from the establishment of missions, goals, and philosophies to the determination of student evaluation methods in 10 steps. Figure 3 also shows how the four principles specified above integrate into a curriculum. This process of curriculum development with 10 specific steps can be applied in developing new programs or as a model for a systematic review of existing programs.
PROCESS OF CURRICULUM DEVELOPMENT
In the US, an educational program in nursing must meet the requirements of a parent institution, usually the university to which it belongs, of a state board of nursing that grants licensure for registered nurses within the state, and of accreditation bodies, both for general university education and specific to nursing education. Curriculum development in nursing education is most stringently reviewed and evaluated by the national accrediting body for nursing education (that is, CCNE), which applies a specific framework for validation. The specific standards used by CCNE regarding the curriculum development are the following (CCNE, 2009, pp. 13-16 
The curriculum is developed in accordance with the mission, goals, and expected aggregate student outcomes and reflects professional nursing standards and guidelines and the needs and expectations of the community of interest. Teaching-learning practices are congruent with expected individual student learning outcomes and expected aggregate student outcomes. The environment for teaching-learning fosters achievement of expected individual student learning outcomes.
^ The curriculum is developed, implemented, and revised to reflect clear statements of expected individual student learning outcomes that are congruent with the program's mission, goals, and expected aggregate student outcomes.
Expected individual student learning outcomes are consistent with the roles for which the program is preparing its graduates.
Curricula are developed, implemented, and revised to reflect relevant professional nursing standards and guidelines, which are clearly evident within the curriculum, expected individual student learning outcomes, and expected aggregate student outcomes.
The curriculum is logically structured to achieve expected individual and aggregate student outcomes.
^ Teaching-learning practices and environments support the achievement of expected individual student learning outcomes and aggregate student outcomes.
The curriculum and teaching-learning practices consider the needs and expectations of the identified community of interest.
Individual student performance is evaluated by the faculty and reflects achievement of expected individual student learning outcomes. Evaluation policies and procedures for individual student performance are defined and consistently applied.
Curriculum and teaching-learning practices are evaluated at regularly scheduled intervals to foster ongoing improvement.
These standards for curriculum development are depicted in Figure 4 as the framework for validation for curriculum development. With this as the framework, an illustration of curriculum development following the 10 steps in the process of curriculum development presented in Figure 3 is presented as it would be done in the US. As the starting point in the curriculum development, the nursing curriculum at a college should be in alignment with the mission statements of its parent university, meets the curricular requirements of the parent university in terms of general education and credit allocation, satisfies the requirements of a State Board of Nursing, and addresses the requirements for accreditation by CCNE.
Step 1 involves establishments of mission, goals, and philosophies specific for a college. A college' s mission statement reflects in general how the college identifies itself in relation to its educational role, in advancing knowledge and scholarship, and contributing to the betterment of society and its people. Often only some parts of a college' s mission statements are specifically relevant to curriculum development. Along with a mission statement, a college also must develop philosophical statements regarding nursing and education to base the curriculum and the educative process. In a college's philosophical statements, there may be philosophies regarding the nature of humans, of knowledge, and of practice in addition to nursing and education. Such philosophical statements reveal a college' s beliefs regarding humans, nursing and its practice, and how education is best accomplished. These philosophical statements are the foundation upon which the characteristics of curriculum are built.
Step 2 is for the development of program outcomes. Each college establishes its program outcomes that it aims to accomplish through its program. A college must be able to identify linkages between its program outcomes and its missions, goals, and philosophies. As the CCNE standards of baccalaureate education requires nursing curriculum to www.kan.or.kr Step 3 is to develop student learning outcomes for the curriculum.
This step involves delineation of student learning outcomes for a college' s program outcomes. This is the step in which program outcomes are spelled out in detail in terms of specific types of learning outcomes.
Many colleges use knowledge, skills, and values as specific types of learning outcomes, and specify their program outcomes in terms of these three types of learning outcomes. There are other typologies of learning outcomes such as the one consisting of appreciation, knowledge, and implementation, and another consisting of knowing, doing, and valuing. A set of student learning outcomes in the curriculum is spelled out for a school' s program outcomes applying an adopted typology of student learning outcomes. This thus becomes the base upon which each course in a program identifies its student learning outcomes.
Step 4 is the process of delineating critical curricular contents for curriculum. Critical curricular contents for a program are delineated in relation to a college' s program outcomes and student learning outcomes. This four type classification system can be used to organize critical clinical contents for an overall nursing curriculum by a matrix construction as shown in Figure 5 . Critical clinical contents delineated by this method along with professional practice contents and non practice oriented contents are then specified for a curriculum to be distributed into different courses.
In
Step 5 for the organization of curricular contents, the matrix developed in Step 4 (shown in Figure 5) C A E F G Cm P C A E F G Cm P C A E F G Cm P C A E F G Cm P C A E F G Cm P 
Step 9, following the results of previous steps including the specification of learning outcomes for courses, the selection of course contents, and the delineation of learning outcomes for sequentially organized subsections of courses, particular teaching-learning processes need to be spelled out for each course applying the college' s philosophy of education as the basic posture. Selection of particular teaching-learning processes should be guided by types of outcomes (competencies) to be achieved in courses. Faculty needs to identify teaching-learning processes specific to different types of learning outcomes. Faculty' s creativity should be encouraged for selection of teaching-learning processes in courses.
Step 10 involves determination of student evaluation methods in courses. Prior to the specification of evaluation methods, it is necessary to assign weights to learning outcomes in courses in order to clarify the degree with which each learning outcome represents a course' s contribu- 
CONCLUSION
Accreditation for educational programs is to ensure that educational institutions provide quality education to students through their educational programs and that educational institutions achieve their stated missions, goals, and expected outcomes through their programs. Accreditation for professional nursing programs is to account for the qual- With the delineation and organization of courses, Step 6 follows to develop student learning outcomes for each course using program outcomes as the base. For this process, the faculty can be divided into small groups constituted by members who would be involved in teaching specific courses together to develop student learning outcomes in the respective courses. After delineating student learning outcomes for all courses, the faculty need to assemble these outcomes and compile for each program outcome to examine whether or not the student learning outcomes in the courses culminated into the referenced program outcome. If any of the program outcomes is viewed to be un-achievable by the enumerated student learning outcomes in the courses, then the faculty should re-work the student learning outcomes in the courses to fill such gaps. The basic understanding is that a cumulative combination of course-specific learning outcomes must be necessary to achieve program outcomes. Therefore, the relationships between course-specific learning outcomes and program outcomes must be clearly discernible.
Step 7 of the process involves delineating critical course contents for courses in the program. This process was guided by student learning outcomes developed in Step 6 and also by an overall content matrix such as shown in Figure 5 identified in Step 4. After a compilation of critical contents for each course in Step 7, course contents need to be sequentially organized into sub-sections such as classes or topics in Step 8. And, specific student learning outcomes to be achieved by sub-sections should be identified and elaborated on regarding their relevance to the course learning outcomes. Sequential division of course contents would be ac-www.kan.or.kr
Outcomes-basedCurriculumDevelopment ity of professional nursing education so that nursing programs prepare their students to become competent members of the profession and to fulfill the role of nursing in a competent manner as beginning practitioners upon graduation. As educational programs in nursing in Korea prepare to engage in this process of accreditation, it is necessary for schools to engage in self-evaluation of all aspects of their programs, but most critically of their curriculum. The framework for the process of curriculum development presented in this paper can be used as a guide in such self-evaluation processes for schools with established programs as well as in developing new programs.
One of the major issues in accreditation that needs to be emphasized in relation to self-evaluation and curriculum development is to view the accreditation standards as guidelines rather than as templates to be filled. Each school needs to be creative, unique, and innovative while adhering to the requirements set down by accreditation standards so that nursing programs are not the products of standardized molds that result in a lack of variations in characteristics but are programs with individually distinctive characteristics and missions which go beyond the requirements. The most critical requirement in the process of curriculum development, whether it is for a new program or for revision or evaluation, is the application of a process of consensus-building in which the whole faculty should participate in all stages of the process. It is also advisable to include inputs from students, graduates, and potential employers during the development.
As nursing curricula become fully articulated in the ideals of outcomes-oriented learning and competency-based education, there are two issues that need to be developed further. The first is related to the teaching/learning process in outcomes-oriented and competencybased education. Frenk et al. (2010) recommended that a serious effort is necessary to develop and adopt teaching/learning processes that emphasize different ways individuals attain competencies in health professional education. The conventional teaching/learning methods in nursing education are in general group-based methods and do not address different modes, speed, and sequences with which individuals attain competencies. There is a critical need to develop teaching methods that tailor to individual differences in learning in nursing. The second issue is related to evaluation of competencies. There has to be an intense effort to develop specific ways of assessing and evaluating students' attainment of learning outcomes and competencies. Many of the conventional methods of evaluation may not be appropriate in assessing competencies especially in relation to nursing care of patients. In nursing there is a need to integrate evaluation methods for competencies in specific knowledge, values, and skills, and at the same time for competencies in providing nursing care to clients. Outcomes-oriented and competency-based nursing education must integrate methods that can actually measure its success.
